Officehol. .r, Candidate,
and Controlled Committee

Campaign Statement — Long Form
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVER PAG. )NG FORM
Statement covers period Date Stamp %
from Z’/L)/ / /ﬁpg i {‘E "“lff_'-
through 0. 3/ /955 | . . :
e ! ! 7 ILI ! ! q Page / of / ;

Check one of the following boxes to indicate the type of statement being filed:
[ Pre-election Statement
[C] Supptemental Pre-election Statement (Attach a completed Form 495 to this statement.)
] Special Odd-Year Campaign Report
Semi-annual Statement .
[[J Termination Statement (Attach  completed Form 415 to this statement.)

Date of election if applicable:

(Month, Day, Year) -

For Official Use Only

I Officehalder, Candidate, and Controlled Committee
Included in tfus Statement

NAME OF OFFICEHOLDE RCANDIDATE

/Kf FND

ICE SOUGHT OR HKLﬁCLUDI LOCATION DISTRICT NUMBEA IF APPLICABLE)

b0z DUV CTL.

i Other Committees NotIncluded in this Statement: Listany other
committees not included in this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed to recelve contributions
or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

L.D. NUMBER

RESIDFNTIAL OR BUSINESS ADDRESS {NO. AND $TREET)

/! Ol ESTIN By

NAME OF TREASURER

CONTROLLED COMMITTEE?

O« Owo

[€13) STATE _ 21P CODE AREA LODE/DAY TIME PHONE COMMITTEE ADDRESS (NO. AND STREET)
Loozr (% 95292 EZo9 3ifi7of
COMMITTEE NAME 1.0. NUMBER cmy STATE 217 CODE AAEA CODE/DAYTIME PHONE
@M/‘fl £ f t/—fdf /m&@ ;’f{i/77 COMMITTEE NAME 1.0 NUMBER
COMMITTEE ADDRESS {NO. AND “l[‘})
(/506 (). AETT2EA Zl/ Ve S
vy STATE /xw CODE AREA CODE/DAY TIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
Looz CA_ Gspdp  Po933575,8 O v D we
E OF TREASURER COMMITTEE AGDRESS (NO. AND STREET)
o7 A 22,
’EKMAN[NY ADDRESS OF YR!ASUMA (NO. AND STREEY) ary STATE 2IP CODE AREA CODE/DAYTIME PHONE

TR RO, HEVE

Ciy,

Z Y

G

ik CODE

AREA CODE/TDAYTIME PHONE

92 LoF-Fes 555 R

Attach additional information on appropriately labeled continuation sheets.

i Verification

1 have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my know ge the infor ation contained herein and in the attached schedules is

true and complete. | :emlgynder penalty of perjury \Zer the laws of the
Executed on /=75 At (2}

tate of California that the foregoing is true

DATE CITY AND STATE

By

e '// ’suamnuns OF TREASURER
An officeholder or candidate who ¢ontrols a committee must also verlfy the campaign statement. | have used all reasonable diligence #hd tgthe best of my know!edge the treasurer has used all

complete. | certify under penilly of perjury under the laws of the State of California that the foregoing is true and correct.

/5= A Lo2r

Executed on

reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the mw«:untai

DATE CITY AND STATE
Executed on At

DATE CITY AND STATE
Executed on At

DATE CITY AND STATE

FOR INFORMATION REQUIRED TO BE PROVIDED TG YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUA

ergmand in the attached schedules is true and
o

By

’/ SIGNATURE OF CANDIDATE/OFFICEHOLDER

By

SIGNATURE OF CANDIDATE/OFFICEHOLDER
By

SIGNATURE OF CANDIDATE/OF FICEHOLDER

N CAMPAIGN DISCLOSURL PROVISIONS OF THE POLITICAL REFORM ACT.

Cratn mtFaMmrnla Eale Ralitlesl Denrtlrne Frpmmlerinn



Allocation Page — Partl Type or printinink. ALLOCATION - PART |

Contributions and Independent Expenditures Aol dotlars “’“f“‘“““““‘“”“
Made From Campaign Funds wom TUY 5[ 1955
' we 3/ /99
SEE INSTRUCTIONS ON REVERSE trough 2% 57 /L/ 755 pge 2 ot L7
NAME Of OFFICEHOLD RORCANDIDA%\ID CONTROLLED COMMITTEE 1.0. NUMBER
Gyt Lovo - Compzryes 75 Lzror frpy L) =77

List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or
to support or oppose other candidates or ballot measures.

CHECK ONE IND. CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP* AMOUNT CALENDAR YEAR OTHER
- . Support| Oppose (JAN.1-DEC.31) (IF APPLICABLE)
*See reverse regarding independent expenditures. SUBTOTAL | $

Attach additional information on appropriately labeled continuation sheets.
ALLOCATION == PARTISUMMARY

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. . A Z
(include all Allocation Page ~— Part Isubtotals.) ........ et e e e e 3

2. Contributions and independent expenditures under $100 made this period from campaign funds. Q/
0T R T AR G111 230 O $

3. Total contributions and independent expenditures made this period from campaign funds. g/
(Do not carry this total to the SUMMANY PAgE.) ............oieeerieiiiiiieiaeeaaeteeeiiiee e e e ettt e e e e e et e s aeeeenes TOTAL $



Allocation Page — Partli Type or printin ink. ALLOCATION - PART |

A be ded
Contributions and Independent Expenditures "o whole dollars, Statement covers perlod
Made From Personal Funds teom Je¥ 5 155°S

through LEC 34/§9S Page 3 of 7

SEE INSTRUCTIONS ON REVERSE
NAM OFFICEHOLDER OR CANDIDATE

St/

List each contnbut:on and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE B{Ba AMOUNT CUWLIEANT“AERLOEDATE cumuu(\)nst A0 DATE
Support| Oppose (IAN. 1-DEC. 31) {IF APPLICABLE)
\ i
|
i
*See reverse regarding independent expenditures. : SUBTOTAL |$

ALLOCATION = PART Il SUMMARY Attach additional information on appropriately labeled continuation sheets.

1. Contributions and independent expenditures of $100 or more made this period from personal funds.
(Include all Allocation Page — Part Il subtorals.) ... .. i e

2. Contributions and independent expenditures under $100 made this period from personal funds. 9_—/

(0T N e A T 1 T TN P PRI

3. Total contributions and independent expenditures made this period from personal funds.
(DO not carry this total t0 the SUMMArY PAge.) ..ooinitirii ittt e TOTAL $




Campaig: Oisclosure Statement
Summary Page

Type or print inink.
Amounts may be rounded
to whole dollars.

SUIIMARY PAGE

Statement covers period

from Lﬁﬁ}/ 3]{ /??5

12. TOTAL EXPENDITURES MADE

Current Cash Statement

13. Beginning Cash Balance Previous Summary Page, Line 17

14. Cash Receipts Column A, Line 3 above
15. Miscellaneous Increases to Cash
16. Cash Payments
17. ENDING CASH BALANCE AddLines13 + 14 + 15, then subtract Line 16

If this Is a termination statement, Line 17 must be zero.

Schedule I, Line 4

Column A, Line 10 above

L ad

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT
-

. 18. LOAN GUARANTEES RECEIVED Schedule B, Part I, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash Equivalents

20. Outstanding Debts

See instructions on reverse

AddLine2 + Line 11inColumn C above

N8 s

* From previous Statement Summary Page, Column C. However, if
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).

, _ ,
SEE INSTRUCTIONS ON REVERSE through 4 5{‘ 1775 Page 4 o LL
NAME DF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
_gfz_ﬁ Lap - Lonmzrss 76 Lrcr S Lo G2y 7 7
Contributions Received Column A Column B* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
WCH[D SCHEDULES) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary Contributions ............................... Schedule A, Line3 $ $ $
2. LoansReceived ..............ciiiiiiiiiiii . Schedule B, Line 7 ’8/
3. SUBTOTAL CASH CONTRIBUTIONS ..................... addlmest +2 s __ Y s $
4. Non-monetary Contributions ......................... Schedule C, Line 3 ,@/
5. SUBTOTAL CONTRIBUTIONS?(Exdude Enforceable Promises) Addiines3 +4 $ Q/ s 4
6. Enforceable Promises )@/
(Exclude Loan Guarantees, Line 18 below) .........oonnil... Schedule D, Line 7
7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddLines5 +6 $ Q/ $ $
_Expenditures Made ,6/

8. Cash Payments (Other than Loans Made) ............ Schedule £, Line5 $ . s $
9. LloansMade ........ ..o, Schedule H, Line 7 Q/ “
10. SUBTOTAL CASH PAYMENTS ........ooveeenininnnnnn.. Addlines8 +9 $ 4 s s
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 ,@/,

......................... AddLines10 + 11 $ Q/ S $

Summary for Candidates in Both June and
November Elections

1/1 through 6730 7/1 to Date

21. Contributions
Recelrveg .. 8




Schedule A Type or print in Ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ﬂ/Z/??\g
through JEC 3,4/75:5)

e

NAI\y)F OFFICEHOLDER OR CANDIDA ND CONTROLLED COMMITT|

SE LT T T LA /{z/fﬁg/fw@

1.D. NUMBER

FZ2r 77 |

FULL NAME AND ADDRESS OF CONTR'BUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER (F SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED OR, IF NG 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF APPLICABLE)
A
SUBTOTAL §

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A sUbtOals.) .. ....oveiiii i e e

2. Amount received this period — contributions of less than $100.

(DO MOt M ZR.) .o ittt et e e

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............coeiiiiinl.




Type or printin ink,

Schedule B —Part | \ Typeorprintinink. |
H mounts ma r
Loans RECGIVEd (owholeyd:llaor‘s’.n ¢ Sfufmm““ period
/A

from }/jr(/gpj

SCHEDULE B - Part |

oi/7

through /Z-Z/f/ef/

SEE INSTRUCTIONS ON REVERSE

Page /Q

NAMEOF OFFICEHOLDPER OR CA~D|?§AND CONTROLLED COMMITTEE 1.D. NUMBER
[E7 Ao - (G rrrEs To Lloser fEry /gygy 5.2/ 7 7
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED {IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. If NO L.D. OCCUPATION AND EMPLOYER (if SELF-
NUMBER HAS BEEN ASSIGRED. ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED YO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
s s
INTERESY RATE
OTHER OTHER
O Lender O Guarantor* ——% $ s
'DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE i s
X OTHER OTHEA
O Lender O Guarantor® —_— $ $ o
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ s
INTEREST RATE
OTHER OTHER
[0 Lender [0 Guarantor®* —_— 3 s
(») ®) Enter (b)
*See important instructions on reverse. SUBTOTAL $ ) $ "{'."":?LY ':x;"'
. ne 18 only.
Loans Received ~ Part! Summary /@/
1. Loans of $100 or more received this period. (Include all Loans Received —Part|(a)subtotals.) .......... $
2. Loansunder $100 received this period. (Donotitemize.) ............c.iiiiiiiiiiiiiiiiiiveneninin, $ /@/
3. Total loans received this period. (Add Lines1and2.) ............cc.oiviiiiiiiiiiiiiienn.n.. TOTAL $ ,@/
Loans Received - Part!ll Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il (¢) Q/
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) ....... P L P
" 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) If forgivenor - @/
paid by a third party, include this amount on Schedule A Summary, Line2. ........................... $
6. Total loans repaid, forgiven, or paid by a third party this period. ( Q/ )
(A LINeS 8 # 5. o\ttt ettt et et ettt et et e e ettt e TOTAL §
7. Net change this period. (Subtract Line 6 from Line 3.) NET § :

Enter the net here and on the Summary Page, Column A, Line2. .................... e

Mav he B nanativa nimbae



Type or printIn ink. SCHELULEB - Part |l

SChEdUIe B — Part I Amounts may be rounded
Repayments Made on Loans Received, Loans to whole dollars. 5"2‘»"" covers perlod
Forgiven, and Loans Repaid by a Third Party from ‘”//’3{ /753

throughm Page /7 ofﬂ

SEE INSTRUCTIONS ON REVERSE

NAME OPOFFICEHOLDER OR CANDIDATE??CONTROLLED COMMITTEE 1.0. NUMBER
ooy L - LSt 75 Lry A o) 77
DATE OF
REPAYMENT | paTEOF INTEREST FORMIOTNT REPAD OR « OUTSTANDING INTEREST
FORGRIRENESS ORIGINAL LOAN , FULL NAME OF LENDER o mLEcm) 1855'3’5'23’3»1 of 1S1ERAI§T) PRINCIPAL PAID
- , . . R . i TOTAL INTEREST

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | § /g/ PAID THIS PERIOD |$ ﬁ/
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, f"fe' the :emgggf ’;’;C;fgg"l’ef? 'L';nfi'g bo
. . P : : ummary sec of Schedule E, .
/nclu'dmg the name and address of the person forgiving the loan or the third party making the payment, and the amount not carry this total to the summary section of
forgiven or paid. Schedule B.




Schedule B —Part i
Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars,

Statement covers period

vom Y /1955
through /l:é 2,//27;5/

SCHEDULE B - Part Il

Page 55)/ of /7

NAME GF OFFICEHOLDER OR CANDIDATEZ7 CONTROLLED COMMITTEE

Ezf LMD - LOMHT7ITE 70/ L2L27 /)z/‘i’%/ ﬁ//&

1.D. NUMBER

Stz 77

FULL NAME OF LENDER ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL

s &

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2.



Schedule C

Non-Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars,

Statement covers period

from ﬁy;,///WS

through /EZ;Z/% Page 9 of./7

SCHEDULE C

;%M/EOF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Fzol L8 - Commzrsl 7o LZET WW SRy 77
FULL NAME AND ADDRESS OF CONTRIBUTOR T
RE%?II/EED (F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, O&Et{f@;!,?g,‘,ﬁ,ﬁ%&?&ggéR DESCRIPTION OF raRMARKET | CUMBAYEVETO CUMULATIVE TO
ENTERL.D. NUMBER OK, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS OR SERVICES - VALUE CALENDAR YEAR (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDRESS) (JAN.1-DEC.31)
1
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.
(include all Schedule Csubtotals.) ..o e e e e e $
2. Amount received this period — non-monetary contributions of less than $100.
(D0 MOt I I 2. oo ittt ettt et e e e e $
3. Total non-monetary contributions received this period.
TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)

.




Type or print inink.
Amounts may be rounded
to whole doltars.

Schedule D
Enforceable Promises Received (Other than Loan
Guarantees, Loan Endorsements, and Loan Security)

NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promises” that must

Statement covers period

from ﬁ//j?’(/yyvs’
through.ﬂfg %/WS

Page

/d of‘/7

.SCHEDULED

be reported on Schedule B -~ NOT Schedule D. SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

NAM?FFICEHOLDERO CANDIDATE AN NTROLLED COMMITTEE -
JEaTy Ly - L3y TrIEE To ol / M)ﬂ 22277
FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID
DATE {IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDARESS, O(ECSL.{E ?JL?O"L&NE?‘,E‘T: }SEYDE,R AMOQUNT PROMISED THIS PERIOD CU?AUL%&EXERE%E&TE C%AALTJEL%TT'xE ;{O
RECEIVED ENTERL.D. NUMBER OR.IF NO L.0. NUMBER HAS BEEN ASSIGNED, e THIS PERIOD (ALSO ENTER ON (JAN. 1 -DEC.31) (IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDRESS) SCHEDULE &)
1
i
!
1
. " ) N T ) [13) ()
;\htetg? additional information on appropriately labeled continuation  ¢;8TOTALS $

Enforceable Promises Received Summary

1. Promises received of $100 or more this period (Column (a)).
2. Promises received under $100 this period.
(Do notitemize.)

,, {Donotitemiz ) e i ey ,/@,
(ADALINES 1 ANG 2.) . v neee et e e e e iiaeee e eiiaaaeeee TOTAL $

4. Payments received on promises of $100 or more this period.

(Column (b)). $
5. Payments received on promises under $100 this period.

(Do notitemize. Also include on Schedule A Summary, Line 2.) $
6. Total payments received. ,

(AdD Lines4and 5.) ....ovrrieiiii i e s e
7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on

the Summary Page, Column A, Line 6.)

......................

...................................................................................

......................................

)

o
2
)z
78

......................................................

May be s negative number,



' ¢
fype or print in ink,
Schedule e Amounts may be rounded Statement covers perlod

Payments and Contributions to whole dollars.
(Other Than Loans) Made from ﬁfz///7;\(
through /E?;,—Z/W\S’ Page // of /7

SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

NAME OPOFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
[y Lap - (mmerrar B ey fery Lo A 77

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed exp!anations of each category.

“G" - GENERAL OPERATIONS AND OVERHEAD!

“C" — MONETARY AND IN-KIND (NON-MONETARY)  “8” ~ BROADCAST ADVERTISING
. “T° — TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N" - NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES ‘ 0" — OUTSIDE ADVERTISING . (MUST BE DESCRIBED)
“1° - INDEPENDENT EXPENDITURES - “S" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs  © = PROFESSIONAL MANAGEMENT AND CONSULTING
"L* ~ LITERATURE *F* — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{1f COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED,(NAYEI\TREASUR[R'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part .
Payments and Contributions Made Summary : /é/
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...... ...t it $ ‘
2. Payments made this period of under $100. (Do not TEOIMIZE.) oottt e ettt e e et e e e e e e e e $ /g/
: -,
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part ll, Column(d).) ....... .. ... oot 3 ,@/
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined.) ......... ... ... .. i it $

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, ColumnA, Line8) ........... TOTAL $ ﬁ



Schedul¢ pe orprlr;)teln lnk.d , ' JCHEDULEF
h-ounts may pe rounde Statement covers period PR

Accrued expenses (Unpaid Bills) to whole dollars.
o Ty 1995

7
SEE INSTRUCTIONS ON REVERSE ""0“9"%:?)4/ %5/ Page 7 ot £z

NAME QF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Frryd Lm0 - Lpnzrraz o Liser JfFamn Lo A 77

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" ~ MONETARY AND IN-KIND (NON-MONETARY)  *B~ . BROADCAST ADVERTISING *G" — GENERAL OPERATIONS AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES “N”" - NEWSPAPER AND PERIODICAL ADVERTISING ‘ “T* —~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES ‘ 0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“)* — INDEPENDENT EXPENDITURES *$" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ P EaSIONAL MANAGEMENT AND CONSULTING
“L" ~ UTERATURE ‘ *F" ~ FUNDRAISING EVENTS
H
NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES E OR F. REPORT ONLY THE LUMP SUM OF PAYMENTS
(1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTERL.D. NUMBER OR, If NO 1.D. ON SCHEDULE ¥, LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Attach additional information on appropriately labeled continuation sheets. _ SUBTOTAL $
Accrued Expenses Summary g/
1. Accrued expenses this period of $100 or more. (Inciude all Schedule Fsubtotals.) ........ ... i, $ ,—7——
2. Accrued expenses this period of under $100. (Do NOtIteMIZe.) ... .. i it i e et e e e $
3. Total accrued expenses incurred this period. (Add Lines1and2) .................. e INCURRED TOTAL § __
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined) ................. PAID TOTAL $ (
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET $ ___: _Z_ —

\ May be 8 neastive numosr



.

Schedul¢ _peor printin Ink.
Amounts may be rounded Statement covers perlod

Payments Made by an Agent or Independent to whole dollars,
gon(tjr_gctor (on Behalf of an Officeholder or from ma/%/??f. ) .
t )
andidate) ‘ throughﬂ’?;///%s/ Page /2 of /7

SEE INSTRUCTIONS ON REVERSE

NAME OF OFFICEHOLDER OR CANDIDATE CONTROLLED COMMITTEE 1.D_ NUMBER .
J%?z‘/?/ W - (Ot e o Lo /[z/?z’f Z%ﬂ G 7

NAME OF AGENT ORINDEPENDENT CONTRACTOR
SN
CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes accurately describes the expenditure,e/ou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.
*$* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

"F" ~ FUNDRAISING EVENTS
“T" —~ TRAVEL, ACCOMMODATIONS AND MEALS
{MUST BE DESCRIBED)

"t" -~ LITERATURE

"B" — BROADCAST ADVERTISING

“N® - NEWSPAPER AND PERIODICAL ADVERTISING
“O" — OUTSIDE ADVERTISING

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, IN ADDITION YO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER ON, IF
NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continua'ion sheets. © TOTAL* s /@/

* Do not transfer to any other schedule or to the Summary Page. This total mav not eaual the amount pald to the agent or independent contractor as renorted on Schedule E by the officehoider/canc’date.



-Partl

Schedule H —Part | Type or print In Ink. SCHEDULE H
Loans Made to Others Amo::on::'m?eydb‘)ellva()':?ded Statement covers perloj « ‘g;»i
' from(/z//—//‘j/l /99"5 A

SEE INSTRUCTIONS ON REVERSE through ﬂ[p’ ‘3”{’ ’ 5 Page /4 of /7
NAM/E?FFICEHOLDER OR CAND]DATE/Aﬁ CONTROLLED COMMITTEE 1.D. NUMBER

Fimt Lo~ (GmyrrEs o Fonir fFam? W G777

FULL NAME AND ADDRESS OF RECIPIENT ' '
DATE OF LOAN (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER INTEREST RATE DUE DATE AMOUNT
OR, If NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
SUBTOTAL $

1
1

Loans Made to Others —Part | Summary

1.
2,
3.

“(Include all Loans Made — Part 1subtotals.) ... . i i it ittt et

Loans of $100 or more made this period. $

Loans under $100 made this period.
(DO MOt I OIMIZE.) ottt ittt e ettt et et ettt et e e e e et e et et ey $

..........................................................................

Loans Repayments Received - Part Il Summary

4.

. Payments received on loans under $100. §

. Total loan payments received this period.

Payments received on loans of $100 or more. (include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Part Il (a) subtotals.
If forgiven, alsoitemize onSchedule E.) ... . ..o i e e $

Total loans made this period. /g’
(Add Lines 1 and 2.) TOTAL $

(Including a forgiveness. DONOLItEMIZE.) .. ....i.uui it i i i i i
(ADA LINES A BNG 5.) . ... 0.\ttt et ese e tetssa e ess ea s et et e e e e e e et et e TotAL $ ( Z

. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, Line9.) ..........oiiiiiiiiiiiiiniinnn. NET $

May be » negative number.



Schedule H — Part |l Type or printinink. SCHEDULE H - Part Il
557

Loan Repayments Received on Loans Made A whold dalars Statement covers period O
to Others (Including Payments Received trom ﬁ//f{/&}})

from Third Parties) and Loans Forgiven _
SEE INSTRUCTIONS ON REVERSE through/[é 5//% Page /5 of /7

Vi) Lo L pagrrr T i ey L0 Sy 77

DATE OF DATE OF INTEREST AMOUNT REPAID OR
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN FORGIVEN ON PRINCIPAL* OUTSTANDING INTEREST
FORGIVENESS LOAN (IF mlgm) (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL RECEIVED
») =
. ; . - TOTAL INTEREST /@/
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2/’ RECEIVED THIS PERIOD s
N s . . . R . .o Enter the amountin column (b) in the
IMPORTANT: If any part of aloan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received froma | ¢,mmary section of Schedule I, Line 3. Do
third party, enter the name and address of third party in the "FuLL NAME OF RECIPIENT OF LOAN ” column above, along with the not carry this total to the summary section
name of the recipient of the loan. , of Schedule H.




Schedule H —Part lll

Type or printIn ink.

CHEDULE H - Part Iit
. Amounts may be rounded S Tod SCHE art
Annual Report of Outstanding Loans Made to whole doltars, tatemens covers per
b d
wom LY 7] /998
~r e
SEE INSTRUCTIONS ON REVERSE *hroucm 54/95)‘3 Page Ao o 7
NAME OF FICEHOLDERORCA DIDATE AND CONTROLLED COMMITTEE P | 1.D.NUMBER
2, Lo ~ Lomp e 7o Lrcer Ao A4 L =77
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN ‘UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets. TOTAL $ Jé/

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 9.



Schedule| Type or print in ink. - SCHEDULE |

H Amounts may be rounded
Miscellaneous Increases to Cash | unts may be rou Statement covers period
from /Z//;{/ 995/
— iy
SEE INSTRUCTIONS ON REVERSE through ﬂ? j///% Page /7 of 77

T

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT
OR, IF NO I.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

NAME OF QFFICEHOLDER OR CANDIRATE A CONTROLLED COMMITTEE P 1.D0. NUMBER
/é‘/a/ %(/ -f/oj/f//k’fﬁff T Al A%W/ ng =77

AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Miscellaneous Increases to Cash Summary @/
1. Increases to cash of $100 ormorethisperiod. ... ... .. i i i e $
2. Increases to cash under $100 this period. (Donotitemize.) .......... ..o it $ Q/
3. Total of all interest received this period on loans made to others. (Schedule H,Partli(b).) .................... $ é/ )
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ‘ g/
SUMMArY Page, LiNe 15.) ottt ittt ettt ettt et et aee e e r e raae et eaaaaann TOTAL $




